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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form FTO-675 


TMENT OF COMMERCE 
valid OMB control number. 



CLAIMS AS FILED - PART I 
(Cofcmn 1) 


basic Fee 

(37CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.15(C)) 


INDEPENDENT CLAIMS 
(37 Cf R 1.16(b)) 


NUMBER FlLEO 


(Column 2) 


SMALL ENTITY 


NUMBER EXTRA 


minus 20 - 


mimu 3 - 


MULTIPLE DEPENDENT CLAIM PRESENT 07 CFR 1.10(d)) 


* If the difference in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 


RATE 

FEE 



X 5 » 


X $ • 


+ $ » 


TOTAL 



OR 
OR 
OR 
OR 
OR 


RATE 


TOTAL 


FEE 


; AMENDMENT A 


CLAIMS 
REMAINING ' 

AFTER 
AMENDMENT^ 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAfQEOR 

PRESENT 
EXTRA / 

v Total 

•(V CFK l.16(el) 

m 

Minus 


■ u t 

1 ndBpcndt nt 
pj cfr i.teoa 


.Minus 


V / 

FIRST PRESENTATION MULTIPLE OEPENOENT CLWII <37 CF 

R V.lftq). 


V 


I AMENDMENT B 


CLAIMS 
REMAINING 

£?TER 
AMENDMENT/ 


' HIGHEST 
NUMBER 

PREVIOUSLY 
PA© FOR 

PRESENT ; 
EXTRA / 

Tola! 

<37CFAM0(c& 


Minus 



fftdBptftdfcnt 


Minus 



P«ST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1 1 Cfa) 


(Column 1) (Column 2) (Column 3) 

AMENDMENT C 


CLAIMS 
REMAWWG 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
• PREVIOUSLY 
PA O FOR 

\ PRESENF 
EXTRA 

Total 
CUcnp.iK*]). 


Minus * 


s 

Independent 
(37 cm 1.1009 


•Mite 


a 

FIRST PRESENT ATlON OF WATIPlE MPENDEWT CLAIM (37 CF 

a 1.16(d)) 


SMALL 

ENTITY 

OR 

OTHER THAN 
SrVlALL ENTITY 

f RATE 

AOOI- 
• TIONAL' 
FEE 

y' 

/ 

RATE 

ADOK 
TIONALv 

x s ; = 


OR 

XI • s . 


x % • ' « . 


OR 

x i . 


+ *' « 


OR 


* 

TOTAL 
' ADOlFEfc. 


OR 

TOTAL / 
AOOlF^f 







RATE 

ADOI- 

tonal/ 
fee/ 


PATE 

tcIJal 

REE 

X* L* 


OR 

X S i_ = 


X s = 


OR 

X s « 


+ s = 


OR 



TOTAL i 
AOOIFEE / 


OR 

TOTAL / 
ADOlFEt 







• RATE ' 

AOC* 

TIONAL 
F*E 


.'RATE 

AO* 

' TIONAL 
* FEE* 

X $ : « . 


. OR 

x s 


H « 


op . " 

X 1. = . 


+ $ 


OR . 

♦ $ . « 


TOTAL- 
AC*)! FEE 


OR 

.TOTAL . 
A0&1FEE ' 



• the entry In cofuxnn 1 is less than Ihe entry in column 2. write "0* in column i 
r5i te Nambe ' Pfeviousr/Paid For* IN THIS SPACE is less than 20. enter "20". 
. If the Hiflftest Number Previous*/ Paid For" INTHlS SPACE is less than 3. enter T • - • * 

The "H.ghest Number Previously Paid For (Total or Independent) is the highest number found in the appropriate box i n coh^mn i 

. Wood assistance in covijikiirig Vw f&m. cH 1-800 PT09lit9 and-sckjcl op,*: J. . 


